kept apart for three weeks by an intralaryngeal splint; this effectually prevented the re-formation of a ledge at the anterior commissure, and he doubted if any other treatment would effect this except perhaps Schroetter's tracheotomy tube fitted with laryngeal dilating flanges; his own apparatus was, however, simpler and, he believed, certain. He proposed to treat this patient by the same method, and he would bring forward the case again after operation.
The PRESIDENT said that on the present occasion it answered much more to the description given last time than it did previously. He then failed to see it because it seemed to be hidden by infiltrated vocal cords. A web in the larynx was a wedge, not a membrane. Members might have expected Dr. Hill to carry out the surgical treatment of it by means of direct laryngoscopy, which he had advocated so vigorously.
Kuhn's Laryngeal Intubation Anaesthetic Apparatus for
Administering Chloroform and Sealing the Larynx as a Substitute for Laryngotomy in Sanguinary Operations in the Mouth and Jaws, &c.
By WILLIAM HILL, M.D.
Dr. HILL had intubated the larynx of a patient under cocaine that afternoon with the apparatus; it was introduced by aid of the mirror without the least difficulty, and was well borne after the initial spasm had passed. He had as yet not had an opportunity of employing it at an actual operation. Its uses were described in a leading article in the Lancet of January 23 of this year.1 It was kindly lent to the exhibitor by Messrs. Allen and Hanbury.
